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U.8. Department of Labor FORM LM_30 Offca st
and Budget

Office of Labor-Management
Washingion, DG 20210 L ABOR OCRGANIZATION OFFICER AND g,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 88257, as ameniet. Failure {o tomply may resui in criminal prosecution, fines, cr civil penaliies s provided by 28 U.S.C 439 or 440,

For (}fﬁcial Use Only
- o [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
132, i
E .
1. File Number Y- - ¢/ PEF, 2. Fiscal Year Covered From:

(37007 897 mweugn: [12],/ (340 //[G

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

2o I cers. __j| e [ Disrir Counae |3

Neme [FeeneaiclC el Roverrs ] .
Laber Organization File Number C,_ &9 (2257

- "7t P.0. Box, Building and Room: Number, ifany| Q4 oo

P.O. Box, Bidg., Room No,, if any ClbLP L'_ 5
R ™ G I i I L P =

oy [ Ealmmon | e [Ratieed T
sue [ Passaiih o i ] zpoosess (G133 ]| swe [ Wissene) ] oo+« (U3 ]
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|

5. Position in labor arganization. f._ g%&i H.&_ o éf’P.E‘SE' k" e~ VE

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly bad any of the following interests
{except as specified In the exctusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inctLding leans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

] 7.4 Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade namz, f any).

Signature

15, Signature and verification. The undersigned declarus. under penalty of Perjury and other applicable penafiias of the law. hat all of the information
submitted in this report {including the information contained in any accompanying documents), has been examinec by the signatory and is, to the best of the
undersigned's knowledga and belief, true, correct. and complete (See the section on penalties in the instructions. }

Sigred ('f) /u,ﬂ\ﬂ( @ /ZJJL,, on .Y-'iv{—l ?(é P35§ ')‘f‘/a
L A Telephone Number

Date
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Name otpesonfing  FReDazicl Qs (Ropeets

1 File Number U-

8. Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or ctherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking fo represent, ¢~
{2) any part of which consists of buying from or geling or leasing directly or indirectly fo, or otherwise
dealking with your labor organization or with a trust in which your fabor organizaticn is Inferested,

"

8. Name and address of Business {including trade nam2, if any).

Name t . - . - + P i eyt - - A — _—

Street !
Gty e
state © f"__,‘ i zPcode-4| _

¢. Business deals with:

a, Laber Organization

;‘.._..i b. Trust N /A

{1 c Employer

P.0. Box, Bidg., Room No., ifapy

10. If 9.b. or 8.c. Is chacked give trust or employer's name., 11.a. Nature of such dealirg.

[

T N[ T N i

- i - 11.b. Approximate dollar vatuz of such deating.

{ D

i

Street o L
cy ]
State - ' ZIP Code v 4 i

12.a. Nature of interest held or income received.

| 12.b. Amount.

C. Received from any empiloyer (other than an emplcyer covered under parts A and B above).
or from any labor relations mnsuitant to an empzoyer amy payment of money o or olherthmg of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including trads name, if any)}.

-

§
Name ¢

Trade Name, if any: !

P.O. Box, Bidg., Room No., fany |

Street

i

City

State ZIP Code - 4

14.a, Natura of payment.

UL EE RS =

et E
1 .

13.b. Is the Business an Employer N /‘4 or Consultant

14.0. Amount of payment,

YA
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L .
[ Name of Person Fliing F.Clay Rodgers J File Number U-

L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 3
substantiai part of which consists of buying from, saliing cr Jeasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking {0 represent, o~
(2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust 11 which your labor organization is intergsted.

B. Name and acdress of Business (including trade nams, if any). 9. Business deals with:

Name . I U P A. T. Joint Apprent:_(*eghip Co
- Training Fund U

g'__’_j a, Labor Organization

MUY OISO

Trade Name, ifany: § . ..o i ——
1 X{ b Trust

P.O. Box, Bidg., Room No., if any {_"," g “4 ey ——
. i N jr_-___f ¢. Employer

PR e R

sweet] 1750 .Naw YOrk. Aveng MNw. _ . o

PLIEEE AR A S

ay : Washimfgtsdy = 7T T I T

1 "'D‘Z"C';“' S

State . T spcoea | 20006 |

1t.a. Nature of such dealing.

l;
.
i
|

{-10. If 9.b. or 9.c. is checked give trust or emplover's name,
i

usiness Representative of District Council

i
Neme{ Painters District Council #3 J{iB
e . 7 | No. 3/Participant :
Trade Name, Fany: | - . R B _] f f
- j )
P.O. Box, Bidg., Room No., f any ir" R i ’[ * .
street; 9902 .F, .62nd Street - ) B S—
11.b. Approximate doflar valus of such dealing. £ 100,000.00
R - - Ly dUY MY .
Cty [ RAaytown _ .. . ... ... .. _.|]|12a Nature ofinterest held o-income received.
swte | Missouri | ] zecoeral G413 )1
! Lodging & Meals-TES $1,001.07
| Graduation Banquet $  43.49
f 12, Amount.
Cc: Receivedﬁmany empioyer{otherthananempbyermuered underpartsAandB avae} _ ' - R —E o}
orfmn-ianwaboneiaﬁonsmnshﬂanttomezrp!oyermypaymemofmueyoromermofvaju& g o | O
13.2. Name and address of Emplover of Labor Relations consuﬂam 4.2, Natura of paymera. o
{including trade name, f any). R e T R AT T !
Neme ! T T T B ] ; '" |
Trade Name, if any: ' L 1
2.0, Box, Bidg., Room No., ifény o o R 7 - i !
Sireet | ' -f :
wte | ‘ ‘ _- "‘EZEPCode+4 g .
14.b. Amount of payment.
3.b. (s the Businass an Employer ' ot Consultant ?
Page 20l2
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